The diagnostic index of the Bristol Royal Hospital for Sick Children j^Pfded 197 cases of anaphylactoid purpura between 1952 and the end of k' and it has been possible to trace and analyse the notes of 191 of these, whom 62 had evidence of renal involvement. One of the children whose anH^ cou^ not be traced is known to have died from renal failure in 1962 inclusion of this case brings the incidence of renal involvement to 63 out 192 cases (33 per cent). 191 children whose records were available are now considered in 'ail and compared with those in previously reported series.
AETIOLOGICAL FACTORS ^ Thebiaetlolo^cal ^actors in this an(J other published series are summarised D ^ I-The series included 115 males (60 per cent of the total) and 76 females, reif mcreased incidence in males has been noted in most of the previously Ported series, with the exception of that of Bywaters et al. (1967) . In the ? esent series there was a similar sex ratio in cases with and without renal '"v?lvement. pr ? The age incidence of the children in this series is similar to that in Sc Vlously reported series and is shown in Fig. 1 . The peak is from three to L,en years. The disease is rare before the age of two years, and the incidence invSiSteePly at nine years. It will be seen, however, that the incidence of renal -jOlvement is higher and its duration frequently longer in the older children, j *s is similar to the findings of Wedgwood and Klaus (1955), who found of l?ng-term follow-up that 69 per cent of children who were over six years tk. a?e at the onset had abnormal urines as compared with 8 per cent of o hunger children. in t?na* Incidence. The seasonal incidence of the cases in this series is shown by 2. It was higher in the autumn and winter months, as was reported Previous authors (Lewis, 1955; Derham and Rogerson, 1956 ANAPHYLACTOID PURPURA 63 ^ 1957) There was much less variation in seasonal incidence in those HqcS renal involvement, and similar findings were reported by Lewis y") in 297 cases of acute nephritis.
tiojj Y ?f Infection. Anaphylactoid purpura is considered to be a manifesta-^yPersensitivy, the sensitising agent in the majority of cases being an a.
10n? commonly with a beta-haemolytic streptococcus. In the present series itic^ ^ of preceding infection was obtained in 143 cases (75 per cent), an ence similar to that reported by Bywaters et al. (1957) (15 per cent) ha(i neither a history of infection nor laboratory evidence of jfemolytic streptococcal infection. There was no difference in the incidence 01 preceding infection in those cases with and without renal involvement.
PATHOLOGY
The histological characteristics of the skin lesions were described by Gairder (1948) . He found an aseptic inflammatory reaction affecting the small essels of the corium, sometimes accompanied by haemorrhage and in severe ases proceeding to a necrotising arteriolitis. He considered that the gastrotestinal, articular, and renal lesions, could all be explained by similar ascular lesions.
CLINICAL FEATURES
^iset. The onset usually occurred from one to two weeks after a preceding .Pper respiratory tract infection. Joint symptoms alone were the presenting reature in 50 cases (26 per cent), the rash alone in 46 cases (24 per cent), and in i an<^ i?int symPtoms occurred simultaneously in 38 (20 per cent). Abdomal symptoms were the presenting feature in 39 cases (20 per cent) and e.Phritis in four cases ( 2 per cent). The remaining 14 patients presented with l*ed signs and symptoms. The incidence of signs and symptoms in this and previously published ries is summarised in Table II. ann" rash' which commences as urticarial papules, flattening to macules ist becoming purpuric later, is present in almost every case. The charactersurf ^^str^uti?n is shown in Plates VIII, IX and X, the buttocks and extensor th C6S ^mbs being predominantly affected. In very young children ine rash may also occur on the face, as in the nine month old child shown "lates XI and XII. In severe attacks the skin lesions may be necrotic, as in Plate XIII.
Symptoms. Joint pain, frequently accompanied by transient swelling.
?cts mainly the knees and ankles, and occasionally hips, wrists or elbows. U** involvement precedes the rash, rheumatic fever may be suspected, svmln most; cares the rash appears soon after or simultaneously with the joint a ^Ptoms. In the present series 81 per cent of children had joint symptoms, q similar incidence to that reported by Gairdner (1948) , and higher than in Ser*es-There was no difference in the incidence of joint symptoms in lents with and without renal involvement.
Co
Symptoms. The incidence of abdominal symptoms has varied abdSlderably in the reported series (See Table II Nephritis. Evidence of renal involvement, as shown by the presence of albumen or red cells in the urine, was present in 32 of the cases in tbe present series, a lower incidence than that found in all other series with th? exception of that of Rubin (1955) . In four cases nephritis preceded other signS by periods of from three to nine months.
, j
The present series has been divided into 27 patients in whom the signs 0 renal involvement cleared within one month, and 33 in whom they persist^ > for more than one month. In two cases, followed up at hospitals in other areas, the duration of nephritis is not known. I whose urine was abnormal when last examined is unknown, ten having to keep follow-up appointments and two living outside the area. One ch*', who is still attending hospital 4\ years from the onset of symptoms, chronic nephritis with hypertension. One child died from renal failure, another child with Down's syndrome and a congenital heart lesion still 0* an abnormal urine at the time of death from cardiac failure, three yea after the onset of the purpura. V ANAPHYLACTOID PURPURA 69 *ncidcnce ?f known permanent renal impairment is therefore 5 per cent the total with nephritis, or 2 per cent of the total cases of anaphylactoid re rPura.. If the twelve patients whose fate is unknown all had permanent j na*. impairment, which is unlikely, the total incidence of permanent renal Pairment would be 24 per cent of the total with nephritis, or 8 per cent of c i total cases of anaphylactoid purpura. Even these hypothetical maximum c|ures are lower than those reported by Wedgwood and Klaus (1955) who ?ut Addis counts in 26 children who had had anaphylactoid purpura Mi ^0Unc* abnormal urines in 10 (39 per cent), and by Gairdner (1948) ? reported one death from uraemia, two cases of chronic nephritis and two latent nephritis in his twelve cases, an incidence of persistent renal abnor-tyiit^y Per cent. The incidence in the present series is more in keeping * h findings of Philpott (1952) , Oliver and Barnett (1955) , Derham and person (1956) and Bywaters et al. (1957) who all found that between Per cent and 12 per cent of their cases of anaphylactoid purpura had ?j^jStent renal abnormality. These published reports are summarised in t^Nalysis of the cases in the present series shows that renal involvement is an fe. likely to occur in older children and in those with abdominal symptoms, th ls more likely to persist when the onset of nephritis is delayed until after ^cond week of the illness.
?er Complications. Febrile convulsions occurred in five children and t^Uigism in one. One child had an operation for intussusception a month 0re the appearance of other symptoms, and three others had a laparotomy 70 MARGARET E. R. STONEMAN I for abdominal symptoms before the appearance of the rash. One child had an operation for a perforated ileum nine months after the onset. The appearances at laparotomy in this case were said to be typical of those seen in perforation due to a foreign body, although no foreign body was found' Two children with the nephrotic syndrome also had other complications, ofle developing paralytic ileus and one anorexia nervosa. One child had transit thrombocytopenia.
Associated Conditions. Two children had infective hepatitis, one had Downj syndrome with a congenital heart lesion, and there was one case each 0 asthma, coeliac syndrome, and tuberculous cervical adenitis.
Conditions Developing Later. Two children subsequently suffered fro?1 epilepsy, one developed diabetes mellitus 2j years later, one had rheumat^ fever 7 years later and one had a cerebellar tumour removed 12 years latef-, Duration of Illness. In many cases the illness was mild and 38 (20 per centj were not admitted to hospital. In 111 cases (58 per cent) the stay in hospita_ was less than one month and in 29 cases (15 per cent) it was between ofl two months. Only 13 children (7 per cent) were in hospital for more th^11 two months.
Recurrences of rash and joint symptoms not severe enough to necessity re-admission to hospital were fairly common. Twelve children required * further admission to hospital for relapse or recurrence of symptoms, seve11 within three months of the onset and two of these had a third admissio^ One Child who was not admitted in the first attack required admission in second attack over a year later. Fifteen (45 per cent) of the children who had renal involvement lasting f?r more than one month had had a relapse or recurrence of symptoms. SUMMARY A series of 191 children with anaphylactoid purpura, who attended Bristol Royal Hospital for Sick Children between 1952 and the end of 19"'' has been analysed and compared with other published series.
The most important feature is the occurrence of renal involvement, wh^ i was found in 33 per cent of cases in this series. This was most likely affect the older children, those with abdominal symptoms, and those ^ had relapses or recurrences of their symptoms. Renal involvement persist for longer when it occurred more than two weeks from the onset of illness. Persistent renal abnormality was found in from 2 per cent to 8 r cent of the total cases in this series.
Follow-up of children who have had anaphylactoid purpura is import3111 in order to detect latent nephritis.
